Study selection and assessment: randomised controlled trials comparing stage based interventions with usual care or nonstage based interventions in influencing smoking behaviour in people who smoked. Stage based interventions emphasised a patient's progression through 5 stages of the transtheoretical model (TTM) (precontemplation, contemplation, preparation, action, and maintenance). Study quality was assessed on the basis of randomisation, allocation concealment, blinding (participants, care providers, and outcome assessors), baseline comparability, adjustment for baseline differences, and follow up.
Outcomes: smoking behaviour, movement through stages, adverse effects, and cost effectiveness.
MAIN RESULTS
23 studies met the selection criteria. Study quality was mixed, ranging from 2 to 12 out of 13 for the number of quality criteria present. Information on validation of the instrument for assessing stage of change was present in 2 trials. 8 trials showed an increase in smoking cessation with a stage based intervention compared with usual care (7 trials) or a non-stage based intervention (1 trial). 12 trials showed no difference (5 compared with usual care and 8 compared with a non-stage based intervention). 3 trials were inconclusive because multiple outcomes were used for smoking behaviour, .1 stage based intervention was evaluated, or the direction of effect differed at different follow up time points. In 10 trials that reported movement through stages, 1 trial showed statistically significant effects in favour of a stage based intervention. 
Commentary
T he health benefits of smoking cessation are well documented although quitting smoking can be very difficult. Interventions to aid smoking cessation include pharmacological agents such as nicotine replacement therapy 1 and behavioural approaches, mostly stage based interventions informed by the TTM.
The systematic review by Riemsma et al used rigorous methodology to assess the effectiveness of stage based behavioural interventions. Comprehensive, extensive searches were undertaken, and the methodological quality of included studies was independently assessed and reported fully. Details on volume of abstracts obtained and rationale for exclusion of studies, some of which were included in a previous narrative review of TTM, were not provided.
2 Heterogeneity of interventions prevented meta-analysis.
Although the outcomes of the review were behaviour change and movement across stages, less than half of the included studies evaluated stage change. Furthermore, problems existed with validity of assessment of stage change. The review has been criticised for lack of clarity regarding whether interventions were stage matched, the descriptive rather than quantitative summary, and the lack of weighting by study quality.
3 However, most of these issues were discussed in the review by the authors themselves. There is a clear need for high quality trials of stage based behavioural interventions before the TTM approach to smoking cessation is abandoned. In the meantime, health professionals should not be discouraged from promoting smoking cessation at every opportunity.
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